Parker is a victim of disordered control, a small victim and a pathetic victim. His disorder is so great that his distractibility is at the top of the scale, and his attention somewhere near the bot- Before proceeding upon a discussion of more specific details of his behavior and lack of progress, it might be well to dispose of the matter of preliminary information. Parker was born on September 13, 1915, and his age is, therefore, thirteen years and four months. He was brought to the clinic by his mother and an aunt, referred by the family physician, because of nervousness. His father, a steamfitter, died a few months ago, and the family is in poor circumstances. The father had been in good health before his death and the health of his wife was given as excellent. Parker was in the 6th Grade, with conduct reported as fair, and work as also fair. We have found both these statements are slight exaggera-
He can neither sit still, nor concentrate, nor do any one thing for even a short space of time?a much shorter space than the word concentration implies.
His mother insists his trouble is due to a fall. She adds the fact that about the time of the fall he had a touch of sleeping sickness. No final diagnosis has yet been made, but, on the basis of probabilities, the fall has most likely had less to do with his present state than the encephalitis. And we have corroborative evidence in the nature of his behavior to class him as a postencephalitic.
Parker gives the impression of abnormality on first appearance.
He is short for his age, and underweight. He is stocky, dark in complexion, and has dark hair. Throughout all his displays of interest, temper, apathy, and enthusiasm, his facial expression changes little, remaining almost fixed?a postencephalitic characteristic. He is exceedingly active. When his mother brought him to the clinic, she reported that he could not sit still for a minute, and that if he did, he feel asleep in his chair. In view of his unemotional appearance, his activity strikes the observer as being almost febrile, and the general impression of even a slight observation is always disquieting.
Before proceeding upon a discussion of more specific details of his behavior and lack of progress, it might be well to dispose of the matter of preliminary information. Parker was born on September 13, 1915, and anything; he refuses to be made to talk about his defects. All of this is in -the line of the recognized postencephalitic characteristics; that he will ever recover or progress very far is highly improbable. The best thing for him, it would seem, would be to be taken from the city, and farmed out somewhere, far enough away from machinery not to hurt himself, and given enough work to make him grow stronger physically. Provided he would stay on the farm, and provided he would do the work, and provided he would not find some ingenious way of hurting himself, good might be accomplished. But it needs more than two hours a week of clinic teaching. Were his family in better circumstances a full-time tutor might be hired, and results might be obtained. But that is out of the question. As a matter of fact, his mother looks forward to his financial aid, not yet having reconciled herself to the fact that he will always be more of a liability than an asset. That his future can in any way be made brighter, is I think, doubtful. Parker is a human won't, full of aggravations against the world, determined that no one will boss him, physically inadequate to the struggle for existence on his own, and temperamentally unable to control his actions.
